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All Teach 

All Learn 
IHI’s Guiding Philosophy 



What if there was a way to… 

Reduce in-hospital mortality by 12.5% nationwide 

Reduce mortality from severe sepsis by 37% 

Reduce neonatal mortality by 22% 

Reduce joint replacement complications by 15% 

Reduce pressure ulcers by 82% across a system 

Reduce mortality from severe acute malnutrition by 88% 

Improve skilled delivery by 26% nationwide 

Reduce mother-to-child HIV transmission by 18% nationwide 

Improve prophylaxis for congenital syphilis by 14% 

Scale up successful MDRTB treatment program citywide 

Increase women on antiretroviral therapy by 400% 

And…provide homes to 93,000+ US homeless 

And…reduce school absenteeism by 25% 



Roadmap 

Mental models that trap us 

Three stories of going to full scale 

Common threads 

A word about leadership  

 



Mental Models: If we can just… 

Standard practice 

Publish reports and papers 

Get more funding 

Issue statements about the seriousness of the problem  

Exhort staff to be more vigilant 

Inspect and blame 

Get the incentives right 
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Every Which Way… 

Standard practice 

Publish reports and 
papers 

Get more funding 

Issue statements about 
the seriousness of the 
problem  

Exhort staff to be more 
vigilant 

Inspect and blame 

Get the incentives right 

 

 

Required practice 

Engage opinion leaders 

Engage minds and hearts 

Communicate it “eight 
times, eight ways” 

Introduce sticks and 
carrots 

Recognize & empower 

Make it easy to do the 
right thing 

Pull every lever known to 
man… 
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Model for Improvement 



“Quality Improvement”  
 

“Patient Safety” 



Rwinkwavu 

 







Our two jobs 

The job we are hired to do 

 

The job of continuous improvement 



New York City, 1990 



“Charts of the Future” 

Jack Maple 



CompStat 



CompStat Principles 

Accurate, up-to-date, transparent information 

Rapid response and deployment 

Relentless follow-up and assessment 







CitiStat 

Martin O’Malley 





Some lessons 

Timely, transparent, data  

Data that the front-lines own  

Informed, rapid, and focused responses  

A relentless management system of follow-up with senior leaders  

 





South Africa in 2007 

1/3 of pregnant mothers 

were infected with HIV 

 

20.8% of babies were 

infected with HIV during 

pregnancy and delivery 

 

50% of HIV infected 

babies would not survive 

to their first birthday 

 



HIV Transmission Story in South Africa 

Births in SA annually ~1,000,000/year 

HIV+ mothers at ANC 

(30%) 

 

~300,000/year 

Babies infected every 

year (20.8% 

transmission, 2006) 

 

~62,000/year 



Number of cases 



National Target 

2007 National Strategic Plan: Department of Health seeks to 

reduce HIV transmission rate from 20% to <5% by 2011  

 

Progress slow, no common agenda, non-governmental 

organizations (NGO) discoordination high  

 

2009: DOH commissions the “Accelerated Plan” 

 

 



“Commitment of a group of important actors from different 

sectors to a common agenda for solving a social problem.” 
 

Common Agenda 

Shared Measurement System 

Mutually reinforcing activities 

Continuous communication 

Backbone support organization 

 

 





 

 

 

 

Launch National Partners Collaborative:  
Rapidly scale up HIV care for mothers and infants nationwide 

An Anchor Entity 

NGO 

1 

NGO 

2 
NGO 

3 

NGO 

4 

NGO 
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Common Aim 

 

Common 

data platform  

 

Six measures 

with shared 

reporting 

 

Knowledge 

sharing 

 

Shared 

ownership 

National government target:  

Use QI approaches to improve 

delivery of HIV care services 
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Eliminating pediatric HIV:  
HIV positive rates for infants tested at 6 wks 

Policy: New protocol introduced: 

HAART if CD4<350 

Health System/QI: HIV 

testing>95% pregnant 

women in all 3 Districts 

Training/decentralization 

Nurses at PC clinics 

trained in providing ARVs 

Health Systems/QI: 

Starting mothers on HAART 

reaches 90% in 3 Districts 

Health System/QI: QI 

approach spread to 3 Districts 



HIV Transmission Story in South Africa 

Babies infected  

(20.8% transmission) 

 

62,000/year 

Babies infected  

(15% transmission) 

 

45,000/year 

Babies infected  

(5% transmission) 

 

15,000/year 

Babies infected  

(2.84% transmission) 

8,520/year 

~53,400 

babies 

saved 

from HIV 

infection 

each 

year 



“…an initiative in which data were used to improve 

quality of care in the programme focused attention 

on the health districts with the worst performance 

and strengthened implementation of the PMTCT 

cascade by sharing good practices.” 



Another set of clues… 

Collaborative action by a group of actors matters 

A common agenda 

Shared measurement system 

Platform for sharing lessons and continuous communication 

Supporting infrastructure—an anchor entity 



5:12 am, April 18, 1906 







Extraordinary communities that arise in disaster 

“The study of disasters 

makes it clear that there 

are plural and contingent 

natures—but the prevalent 

human nature in disaster 

is resilient, resourceful, 

generous, empathic, and 

brave.” 

Rebecca Solnit 





Not a Victim but a Victor 

“…not all, but the great many—to become their 

brother’s keeper.  And that sense of purposefulness 

and connectedness brings joy even amid death, 

chaos, fear and loss.” 
Rebecca Solnit 



Disaster 

Purpose 

Joy 



How It’s Done 

 

 

 

 

 

Meetings 

Committees 

Consensus 

Broadcast info 

Respect hierarchies 

Business as Usual Mission Control 

 

 

 

Fast tempo 

Adaptive in real time 

Sensitive to logistics 

Trust the front-lines 
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Fast tempo 

Adaptive in real time 

Sensitive to logistics 

Trust the front-lines 

 



Going to Scale: Key Considerations 

1. Know the dimensions of the problem 

2. Timely, accurate, transparent data  

3. Test at scale of the problem 



0  1 

1  Many 

Many  All 



Going to Scale: Key Considerations 

1. Know the dimensions of the problem 

2. Timely, accurate, transparent data  

3. Test at scale of the problem 

4. Deploy with speed; pace is key 

5. Choose an approach that mirrors mission control 

6. Relentless follow-up & assessment 

7. Tell the story in number and narrative 



Baby Girl V. 

5/12/2008 

Mother’s Delay in Tx 

Ursula H. 

2/12/2008 

Fall 

Helene C. 

9/5/2008 

Fall 

Jimmy P. 

7/07/2008 

Fall 

Robert S. 

10/13/2008 

Fall 

Baby Boy S. 

8/1/2008 

Wrong Pt. Procedure 

Wade W.  

7/16/2008 

Delay in Tx 

John B. 

9/06/2008 

Delay in Dx 

Florita H. 

7/03/2008 

Delay in Tx 

Joann E. 

9/23/2008 

Wrong Site Surgery 

Joseph R. 

9/08/2008 

Delay in Dx. 

Baseline SSER, Calendar Year 2008, 46 Events 

Alvin G. 

8/17/2008 

Fall 

Nicole S. 

1/4/2008 

Delay in Dx 

Ms. L. 

2/14/2008 

Delay in Tx 

Teodur C. 

1/29/08, 2/12/2008 

Delay in Tx 

Tamika M 

4/21/2008 

Med Error 

Nancy H. 

6/18/2008 

Med Error 

Regina D. 

12/9/2008 

Wrong Site Surgery 

Sandra M. 

12/10/2008 

Post Procedure Death 

Mary D. 

3/9/2008 

Med Error 

Margaret H. 

2/6/2008 

Med Error 

Baby Boy G. 

3/25/2008 

Med Error 

Lorena W. 

11/10/2008 

Post Procedure Death 

Cynthia K. 

11/10/2008 

Delay in Tx 

Dale W. 

10/12/2008 

Med Error 

Eugene B. 

10/27/2008, 10/28/2008 

Med Error, Fall 

Kathy W. 

12/16/2008 

Post Proced Loss 

of Function 

Robert B. 

12/2/2008 

Post Procedure Death 

Chantal E. 

6/26/2008 

Inapprop Touching 

Gary B. 

6/13/2008 

Fall 

Lester J. 

9/5/2008 

Fall 

Calvin P. 

4/4/2008 

Med Error 

Gwendolyn P. 

10/28/2008 

Wrong Implant 

Douglas T. 

10/18/2008  

Med Error 

Mary C. 

12/19/2008 

Fall 

Lance D. 

10/30/2008 

Delay in Tx 

Priscilla W. 

8/30/2008 

Delay in Tx 

Kyle W. 

9/13/2008 

Delay in Tx 

Andrea M. 

6/24/2008 

Wrong Procedure 

Karen G. 

8/5/2008 

Proced Cx/Delay in Tx 

Nicole H. 

8/12/2008 

Post-proced Cx 

Virginia L. 

8/12/2008 

Delay in Tx 

Cynthia M. 

10/27/2008 

Med Error 

Shirley H. 

12/23/08 

Post Proced Death 

Used with Permission IHI 2012 



A 78% reduction through Nov. 2010 

Lois R. 

4/16/10 

Surgical Fire 

Mary B. 

5/22/10 

Post Procedure Cx 

Lamar A. 

6/3/10 

Med Error 

Frank S. 

2/22/10 

Surgery Cx 

Sylvia L. 

3/31/10 

Delay In Dx 

Bruce C. 

5/25/10 

Delay In Dx 

Ruby B. 

5/30/10 

Fall 

Marilyn C. 

1/21/10 

Med Error 

Doyle L. 

7/22/10 

Med Error 

Used with Permission IHI 2012 



Going to Scale: Key Considerations 

1. Know the dimensions of the problem 

2. Timely, accurate, transparent data  

3. Test at scale of the problem 

4. Deploy with speed; pace is key 

5. Choose an approach that mirrors mission control 

6. Relentless follow-up & assessment 

7. Tell the story in number and narrative 

8. Capacity & capability matter 

9. Humanity prevails 



Disaster 

Purpose 

Joy 



Going to Scale: Key Considerations 

1. Know the dimensions of the problem 

2. Timely, accurate, transparent data  

3. Test at scale of the problem 

4. Deploy with speed; pace is key 

5. Choose an approach that mirrors mission control 

6. Relentless follow-up & assessment 

7. Tell the story in number and narrative 

8. Capacity & capability matter 

9. Humanity prevails 

10. What Matters to You 

 



Elvin 

“I am lucky to care for a 37 year old who developed an oral tongue cancer…” 

 



“The Friday before Labor Day will be a day that many of us who have helped 

care for this 37 year old man will never forget…” 

 

 

“The woman who has been with him, supporting him throughout this year and a 

half, informed us that they were planning to get married in November and 

wondered if this should be moved to a more near date…”   

 

 

“This morning while I was reviewing our new cancer treatment plan, or what I 

thought he wanted from healthcare, the patient’s fiancée informed me that what 

he really, really wanted was to get married today.” 

 





Elvin 

“I wish I knew all the of the people who helped make this happen today. ” 

 



“Those who suffer need you 
to be something more than 
a doctor; they need you to 
be a healer.” 
 
Don Berwick 
Speech to the graduating class of Yale School of Medicine 2010 

 



“The moral test of government 

is how it treats those who are 

in the dawn of life, the 

children; those who are in the 

twilight of life, the aged; and 

those in the shadows of life, 

the sick, the needy and the 

handicapped.” 

Hubert Humphrey 
 



“When we talk of social change, we talk 

of movements, a word that suggests 

vast groups of people walking together, 

leaving behind one way and traveling 

toward another.” 

Rebecca Solnit 
 



Thank You 

Kedar S. Mate 

Vice President, Institute for Healthcare Improvement 

Assistant Professor, Weill Cornell Medical College 

Research Associate, Harvard School of Public Health 

kmate@ihi.org  

Twitter: @KedarMate 
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